SUMMARY The importance of expectations has been assessed by giving 88 patients who had undergone total hip replacement surgery a series of visual analogue scales to provide a pain score, a 5-point rating scale to assess their remembered expectations, and an interview to establish clinical, functional, social, and psychological data. Patients generally had high expectations, but only 55 % had their expectations fulfilled. Despite this, 86% claimed the operation to be successful, though when questioned more closely patients noted a certain amount of displeasure about the outcome. Further analysis revealed that, when the sample was split into 2 groups of fulfilled and unfulfilled expectations, significant differences were noted in that the quality of life enjoyed by the former group was greater than that enjoyed by the latter group. This finding suggests that the notion of 'success' is not as effective as the notion of 'expectations' as a measure of the outcome of total hip replacement surgery.
The measurement of expectations has been greatly discussed in the last decade in an attempt to understand the relationship of expectations to outcome.
However, the bulk of this work has been carried out on psychiatric patients, the outcome of treatment being examined in relation to various psychotherapeutic methods. Few reports assess expectations in relation to outcome of surgery. Consequently some of the conclusions that have been drawn about expectations may be limited. In the psychotherapeutic environment patients' and indeed therapists' expectations are probably influenced by psychological factors, whereas in the medical and surgical field the emphasis is more on engineering and technical skill and intensity of suffering. As a result of such a bias the influences of surgeons, nurses, and other paramedical personnel on the outcome of treatment are not directly apparent.
Intuitively one would assume that in the field of total hip replacement it would be comparatively easy to understand the relationship of expectations and outcome because of the 'hard factual data' presented by the surgical process. Nevertheless surgeons and doctors are often perplexed at the way in which people have symptoms long after treatment has concluded and for which there is no Accepted for publication 21 It is suggested that the importance of understanding the relationship between expectations and outcome lies in terms of education. Thus, if expectations are found to be crucial factors for outcome, then it is important for the investigator to understand how such expectations are influenced initially, thereby examining the more pertinent question of the effects of such influences. This approach will presumably lead to a goal-orientated rationale of ensuring that hospital staff and patients are aware of their effects on the treatment process. Frank (1968) was an early pioneer in the field of expectation research. His method was to tell patients what to expect and then assumed the nature of their expectations. He asked patients to express their feelings toward the therapist and to describe their fantasies and dreams. He concluded that such patients had a better 'outcome' in 5 out of 8 measures because of their expectations. However, it is equally possible that it was the 'expression' of the fantasies and dreams that created the better outcome rather than the expectations themselves, which were not directly measured.
More recent work in this area, by Martin et al. (1977) , tried to establish the exact nature of the relationship between expectations and outcome. They concluded that the relationship was not causal 471 but predictive in that therapists (and not patients) could make fairly accurate predictions of the outcome of treatment. Conflicting studies by Affieck and Garfield (1961) showed that, when experienced judges were asked to rate patients on how long they were expected to pursue treatment, such judgments tended to be over-optimisitic. Conflicting evidence by Goldstein (1960) and Martin and Sterne (1975) (Siegal, 1956) . Charnley (1972) and others have indicated 90 % or more 'success' for this kind of operation. However, such reviews have failed to offer an adequate operational definition for 'success', and not surprisingly, hip replacement studies fail to attach importance to patient's expectations.
In view of the above it was decided to break the sample down into 2 groups in order to establish whether any distinguishing criteria existed for those with 'fulfilled expectations' (FE) and those with 'unfulfilled expectations' (UFE). The difference between the 2 groups (on the issue whether their expectations had been fulfilled) was found to be statistically significant (P<0 001). It was felt that if other distinguishing criteria existed these would provide the basis for examining and understanding Immediately after the operation most of the FE group said they would have had the operation again if necessary, whereas the majority in the UFE group were not so keen. The total group 'success' rate was 86 %, lower than usually claimed, possibly owing to the very close questioning about their expectations. All the 'unsuccessful' people fell into the UFE group. The majority of the UFE group felt that they had not been given sufficient information, whereas the majority of the FE group felt that they had. The UFE group also recorded less optimism about the future than the FE group. Not surprisingly they also were less inclined to commit themselves to another operation, if necessary. The UFE group required more help than the FE group and their attitude towards their general health was certainly less positive.
Discussion
The results of this retrospective survey show sevcral interesting points. The majority of the sample (86 %) felt that the operation was successful (though this figure is lower than that generally claimed). However, when questioned more closely, patients expressed a certain amount of displeasure which could not be gleaned from asking a simple question about 'success'. It is suggested, therefore, that the notion of 'success' as such is not adequate when discussing the outcome of the total hip replacement operation. A criterion is required to deal with the complexities of patients' feelings and thoughts, and the notion of 'expectations' appears to do this task.
Patients showed significant preferences for what they remembered expecting before the operationthat is, the majority had high expectations. Some caution must be noted. This survey was only retrospective, and the outcome may have coloured the patients' views; for instance, a similar number of patients recorded high expectations as well as a successful outcome (86 %). A previous study in this department by Cathcart (1975) suggested that those patients who did well tended to magnify their preoperative symptoms, while those who did badly tended to minimise them. Perhaps this explains why some of the UFE group claimed the operation to be successful when it obviously was not-in an attempt to play down how they really felt. However, why then did not the UFE group minimise their preoperative expectations? Was it because they did not do this that their outcome fell short of their expectations, or was their memory of their expectations somewhat confused? Many of the UFE group were still experiencing severe pain; many still had some joint deformity. Some said they would not have the operation again if it was necessary.
Generally, the UFE group required more help in daily tasks than the FE group, and as a group they were pessimistic about the future and negative about their general health. For example, they tended to have vague feelings of ill health and tiredness compared with the FE group. As there was no significant difference in diagnoses between the 2 groups, it is unlikely that the UFE group required more help because of the severity of the disease.
The results suggest that expectations are related to outcome and also preoperative symptoms in ways that are more complex than a causal or predictive model allows. Having high expectations fail may be related to the severity of preoperative symptoms. It is no truer to say that high expectations cause failure than to say that failed expectations cause one to distort the reality of one's expectations. It is necessary to highlight the exact nature of expectations and their relationship to the outcome of surgery. The expectations of patients are important because they indicate the difference between being optimistic and positive about life and merely existing. Subsequent research needs to concentrate on understanding the ways in which expectations influence and are influenced so that the possible need for educating patients and surgical staff can be identified, where such education will lead to improving the quality of life. 
